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of the problem is demonstrated. When a man learns that in the long 
run it will cost him less to have his wife receive proper attention in 
labor, avoiding serious lacerations, and promptly repairing those 
which are inevitable, he will be willing to pay a fair price for such 
service. It is cheaper than a badly conducted confinement at a cheap 
rate and the expense of a secondary operation by a surgeon or gyne¬ 
cologist later. The saving of infant life through competent obstetric 
work does not always appeal to those who must struggle to make a 
living. This is, however, a question of national importance, and in 
other countries has received the careful attention of governments and 
philanthropists. 
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Vaginal Hysterectomy Under Local Anesthesia.— Ruge ( Zcntralbl . 
f. Gyncc., 1912, xxxvi, 5G1) believes that, while ordinary infiltration 
anesthesia has a great field of usefulness in gynecology as in other 
branches of surgery, that produced by blocking the nerve-trunks at 
a distance from the field of operation is preferable, since the appear¬ 
ance and consistency of the tissue in which the operation is to be per¬ 
formed is not altered. He has devised the following technique for the 
performance of complete vaginal hysterectomy, and other major 
vaginal operations. After disinfecting the vagina the long, thin needle 
of a “Record” syringe is introduced into the parametrial tissue to one 
side of the cervix to a depth of 4 to 5 cm., being directed in a somewhat 
lateral direction, in order to strike the nerve trunks before they have 
undergone their ultimate subdivisions. If the needle is introduced 
slowly, most vessels, and any coils of intestine with which it may come 
in contact, will be. pushed aside and not injured. Should a vein be 
punctured, however, blood will begin to flow out of the neddle, which 
must then be drawn back a little, and advanced in a slightly different 
direction. When the needle has been satisfactorily introduced the 
10 c.c. syringe is attached, and, gradually withdrawing the needle, 
the solution injected. The process is repeated on the opposite side; 
then at two points in the anterior and two in the posterior vaginal 
vault similar injections of 3 to 5 cc. of fluid are made. In the anterior 
vaginal vault it is necessary to introduce the needle 2 to 3 cm. deep, but 
in the posterior only just through the mucosa. As injection fluid 
Ruge uses a 1 per cent, novocain solution, to each 100 c.c. of which 5 
drops of a 1 to 1000 adrenalin solution are added. It is sterilized by 
boiling immediately before use. The amount used is about 40 c.c., 
but it is practically non-toxic, and much larger amounts could be 
employed with impunity. The vagina is rendered anesthetic by 



300 


PROGItKSS OF MEDICAL SCIENCE 


at ass sy sstwr “4?" Sxss 

S^anfe 

igif °jS?5 “TO 7 clitoris. Rom-IKIIE (Arm. dc Grjn. ct d’OhM 

g|gjf§|§§§fl 

SW££t^ k ;s&~^ 

Ra’a»jtt®s.V*S 

Composition of the Menstrual Fluid.—-The nsulbinF <■»»*..■ ' • > 

analyses of the fluid obtained from 10 cL esoftlZ “IchemKal 

S es oOT) ro r portal by BE r LL{Jour - uhL O'" 1 «£**te d m° 

S&sa^-s 

somewhat less than 50 per cent of the pjp • an , a ^ rJ . ge 

ferment were always a£t;7o this /aet " due. ^ £7 , ib "n' 

|^SSSSS#5 

examined lactic acid was found, altiiouch all worn -t *? s P ccime ” s 
"Inch there were son.e colon^bacflli nmbalV d,? " “ 7 ?"°' in 



GYNECOLOGY 


307 


this bacillus, but to the lactic acid, which is formed by the action of 
some cellular enzyme on the mucin present. The calcium content 
of the heinatoeolpos fluid was invariably found to be high, amounting 
in some cases to six times or more that of normal blood. 


Arsenic as a Factor in Menstruation.—Some rather interesting, 
even though as yet not entirely conclusive investigations into the 
arsenic-storing function of the uterine glands have been carried out 
by Imchanitzky-Ries and J. Ries (M thick. vied. Woch., 1912, lix, 
10S4). These authors have demonstrated, by means of the Marsh 
and Gutzeit tests, the presence of small quantities of arsenic in the 
endometrium during menstruation. In the post-menstrual stage 
arsenic is entirely lacking, to reappear later in the interval, being 
present in the largest amount just before the onset of menstruation. In 
the endometrium of a woman, aged sixty-five years, they were unable 
to find any traces of arsenic. The theory of the investigators is that 
arsenic, a considerable quantity of which is taken in with the daily 
food, is stored up in the uterine glands, and is given off in the mucoid 
secretion which is eliminated by them during the pre-menstrual stage, 
but which remains blocked up in the tortuous glands until it is dis¬ 
charged during menstruation. That menstrual fluid does actually 
contain arsenic has been demonstrated by Gautier, who found that about 
0.15 mg. is given off in this way on an average at each menstrual period. 
It has been frequently demonstrated that arsenic given therapeutically 
to men can be recovered in the urine; in women, however, this is not 
the case, a futhcr confirmation, the authors believe, of their theory 
that it is stored in the uterine glands. They have found that a much 
larger quanitty of arsenic is always present in the tissues of fetuses 
and newly-born animals than in those of adults; it apparently has the 
same importance for the growth of the fetus as does, for instance, 
phosphorus. They believe that during childhood, while active growth 
is going on, the arsenic received from the mother, and that later taken 
in with the food, is utilized in body-building. At puberty, however, 
an excess of arsenic begins to accumulate; the uterine glands begin to 
functionate, and to store up this excess, until a sufficient concentration 
is reached for it to act as a poison. The entire endometrium is affected, 
the ordinary histologic picture of arsenic poisoning being produced— 
desquamation of epithelium, fatty degeneration, transudation para¬ 
lysis of vessel walls, with dilatation of the vessels and escape of blood. 
In order to determine if the presence of arsenic in the endometrium 
would have any inhibiting effect on impregnation, the authors invest¬ 
igated the action of living spermatozoa when brought in contact with 
arsenic solutions on the warm stage of the microscope. They found 
to their astonishment that such solutions up to 1 per cent, strength 
(much stronger than is ever present in the endometrium) not only do 
not have any deleterious action on spermatozoa, but rather seem to 
increase their activity. In conclusion, the authors state that they 
consider their experiments so far as suggestive rather than conclusive, 
and that they merely wish to indicate that this arsenic-storing function 
of the uterine glands may be one of the numerous factors concerned in 
the production of the complex phenomenon of menstruation. 



